MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63“0285@0

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

mm:nm I\I‘Q e fLPrimnry Registration District No. _[_E_g.’..:h_kegish’ar‘l No. ____-4144 STATE FILE NUMBER

1029 -~

DO NOT WRITE
ON THIS STUB AMENDED

[— 1A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» O Jackson * MEMissouri " Jackson  wmwen

b. CITY [If ounide corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits

own Kansas City 61l -years o ver X No 01

TOWN Kansas Cltv

. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If autside, give location} Reslde on Farm
HOSPITA ADDRESS

waotion ly 35 g1adstone Bvld Yes & No [ 435 Gladstone Bvld [Y=D reX

. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print) F

VS 300
Rev. 4/59

DATE AMENDED

1
23 99|
3 Year

Hattie B. MeDaniel oA July 20, 196

. SEX 4. COLOR OR RACE 7. Morried X Never Maorried [ 3 DATE opgg"{ 9. AGE (last birthday) | IF UNDER 1 YEA IF UNDER 24 HR

idowed Di Months | Days Hours Min,
_Female Caucasian | "D voreed O 76 i |

10s. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {Clty and atate ar country) | 12, CITIZEN OF WHAT COUNTRY

GRS WL g™ e ven M retied Home Tribune, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Logan Emma Turner Frank D. McDaniel '
15. WAS DECEASED EVER IN US ARMED FORCES? ) 16, SOCIAL SECURITY NO. 17. INFORMANT Address 0 Benn ng

(Ye:Nn‘oj or unknown) | {(tf yes, give war or dates of serv Orion we bb ton Grandview . MO .

18. CAUSE Of DEATH (Enter only one cause per line TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS

IMMEDIATE CAUSE {8) - pu 'Vl/i O na V(/l Z-é/'em /(ICL{,/-—Q
Conditions, if .ny,l DUE TO (b] A V}'-BVlD Se /‘BVD)LI c ’\J%V]L Niseagw

—
4
w
=
=
o)
Q
[s]

which gave risa to
shove cause {a),
atating the under-
lying couse last.

DUE TO ic)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the rerminal PART 1. If deceased was female was
disease condition given in PART 1 {a) thare & pregnancy in last 90 days

I[] Yes ] O Ne rD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of lnjury in PART | or PART It of item 18.)
PERFORMED? a a (u] .
YES O NO,R’

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.q., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, oHice bidg., erc.)
NCT WHILE AT WORK [J

21, | attended the deceassd from. O C.+' 14 t! / to. 'G ",2._0_‘4_'5_“1 last saw :i“,;alin on - o = 2.9 "4’ s

Desth occurred at 200 P__m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
A, Cline

22a. SIGNATURE / {Degree or titla} 27, ADDRESS 22c. DATE 5IGNED

AN Elens 0. dide o fT0hn Kl23,M0 7- 2367

23s. BURTAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)

= B al™™  |g_53.1963 |Floral Hills Kansas City, Mo,

25, DATE RECD. 8Y LOCAL REG. |25 REG AR'S SIGNATURE
#1874l Htils Funeral Home 72 3.k Y
-Kansas Cityy Missourt /

BY AFFIDAVIT OF

{TEM NO.

{Liconsed Embalmer’s Statement on Reverss Side}




5 - 4 . 5 1\
: 'STATEMENT? BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.
Signature of Student E_mbulmer - . ‘
] Licensed Embalmerﬂg,Zﬁ/éz_
. PO Address —/-; T = —%‘—1——

Student

Note:

The above MUST BE SIQNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur-e to comply
wuth -he dbdve conitifutes grounds “for revocation of license).. . L A T - L

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
If this body is ‘not embalmed fact shoyld bé so stated above. -

»
. -




